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British Medical Association 
ROAD TRAFFIC ACT 


_ HOSPITAL PATIENTS AND THIRD-PARTY 
CLAIMS 

The Hospitals Committee at its last meeting gave con- 
sideration to the position created under the Road Traffic 
Act, 1930, of persons admitted to hospital in respect of 
whose injuries claims are likely to be made under third- 
party insurance policies. It was decided to issue to the 
secretaries of medical staffs of hospitals in England and 
Wales the letter printed below. 


Dear Sir or Madam, 

The Hospitals Committee of the British Medical Asso- 
ciation has instructed me to draw the attention of the 
visiting medical staff of your hospital to the situation which 
has arisen in connexion with the operation of Clause 36 (2) of 
Part II of the Road Traffic Act, 1930, which 1s as follows: 


“36 (2). Where any payment is made by an autho- 
rized insurer under a policy issued under this Part of 
this Act or by the owner of a vehicle in relation to the 
user of which a security under this Part of this Act 
is in force, or who has made a deposit under this Part 
of this Act in respect of the death of or bodily injury 
to any person arising out of the use of a “motor vehicle 
on a road and the person who has so died or been 
bodily injured has to the knowledge of the authorized 
insurer or such owner received treatment in a hospital in 
respect of the fatal or other bodily injury so arising, 
there shall also be paid by the authorized insurer or such 
owner to such hospital the expenses reasonably incurred 
by the hospital in affording such treatment to an amount 
—— twenty-five pounds for each person so 
reated. 


‘hospital’ means an institution which provides medical 
or surgical treatment for in-patients, and the expression 

expenses reasonably incurred’ means, in relation to a 
person who receives treatment in a hospital an amount 
for each day such person is maintained in such hospital 
Tepresenting the average daily cost per patient of the 
Maintenance of the hospital and the staff thereof and the 
maintenance and treatment of the patients therein. 

‘Provided that this subsection shall not apply in any 
case where a charge has been made by the hospital in 
respect of such treatment.’’ 


The Hospitals Committee understands that the British 


| Hospitals Association has been negotiating with representatives 


of insurance companies in an endeavour to arrange for a daily 
flat rate of payment in all cases where a claim under a 
third-party policy insurance has been established. With the 


“For the purposes of this subsection the expression 


amount of the flat rate the British Medical Association is 
not particularly concerned (although it would appear that the 
sum per diem suggested is insufficient), but it is its concern 
to see that the interests of the members of the visiting medical 
staff are not overlooked, and, therefore, it would suggest 
that the governing bodies of hospitals should be approached 
with the request that provision should be made for payment 
of medical services rendered in regard to this particular class 
of patient. 

This particular provision under the Road Traffic Act, 1930, 
must not be confused with the ordinary tvpe of insurance 
against the cost of medical attendance incorporated in certain 
policies. It is a provision by law that persens driving motor 
vehicles shall insure against the risk of injury to third parties, 
and the insurer (that is, the insurance company) is com- 
pelled by statute to reimburse hospitals wherein a compensated 
third party has been treated as an in-patient, up to an amount 
not exceeding £25. 

The amount paid by the insurer, it will be noticed, is 
qualified by the definition that it shall be in terms of the 
daily average cost per patient of the hospital. This is 
obviously thereby providing for the person attended insurance 
against the cost of his medical attendance under special 
circumstances. It brings the type of hospital service, there- 


fore, into the category for which the Hospital Policy of the 


Association states that the cost of maintenance and of medical 
treatment should be the subject of a contribution to medical 
staff funds. The visiting medical staft should therefore 
insist that for all persons below the financial status of private 
patients, as laid down in the Hospital Policy, an amount 
equal to one-fourth of the maintenance cost which is paid 
by the insurer to the hospital in respect of the third party 
receiving hospital benefit should be credited to the staff fund. 
There are, however, cases where the injured third parties 
would be of the status of private patients, and in these 
instances the visiting medical staff should agree with the 
governing body of the hospital that such patients should not 
be the subject of an application to the insuger under this 
Act, but that an account should be rendered to them, as 
private patients, under the conditions laid down in the 
following paragraphs of the Hospital Policy of the Association: 


Applicants for hospital benefit whose income is above 
a specified local scale may be given service where special 
accommodation is available in private rooms, wards, 
annexes, or homes associated with voluntary hospitals. 
When private patients are admitted to the ordinary wards 
of a hospital as a matter of urgency, they should, so 
soon as convenient, be transferred to whatever special 
accommodation is available. 

Private patients should pay to the management the 
prescribed charges for special accommodation and to 
the practitioner responsible the appropriate medical fees, 
which may be on a scale agreed between the medical 
staff and the board of management, or may be by 
private agreement between the medical attendant and 


the patient. 
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To safeguard the position in those hospitals in which there 
is no special private accommodation, the hospital should, in 
its rules, make it a condition that a patient of status coming 
within the category of private or paying patients will be 
charged maintenance and treatment fees, and that the hospital 
will make no application to the insurer under the Road 
Traffic Act. 

The position is a new and important one, and it is very 
desirable that a proper precedent should be established at the 
beginning. I trust, therefore, that you will place this letter 
before the members of the visiting medical staff of your 
hospital at the earliest opportunity, and that the staff will 
take immediate action. 

Yours faithfully, 
G. C. ANDERSON, 


Medical Department, 
Deputy Medical Secretary. 


B.M.A. House, 
Tavistock Square, W.C. 


CURRENT NOTES 


The Half-Yearly Indexes 
The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been printed ; they will, 
however, not be issued with all copies of the Journal, 
but only to those readers who ask for them. Any 
member or subscriber who wishes to have one or all of 
the indexes can obtain what he wants, post free, by 
sending a postcard notifying his desire to the Financial 
Secretary and Business Manager, British Medical Associa- 
tion House, Tavistock Square, W.C.1. Those wishing to 
receive the indexes regularly as published should intimate 
this. 
The Southport Division and the Medical Charities 

As a result of a ball arranged by the Southport Division, 
under the direction of Mr. W. C. Bentall, chairman of the 
Division, and Dr. H. Sherwood Roberts, charities secre- 
tary, assisted by a very enthusiastic ladies’ committee, 
the sum of £91 has been forwarded to the head office, 
to be allocated as follows: Royal Medical Benevolent 
Fund, £50 ; Royal Medical Foundation of Epsom College, 
£25; B.M.A. Charities Trust Fund, £16. ; 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BIRMINGHAM BraNcH: CovENTRY Division.—A meeting of 
the Coventry Division will be held on Tuesday, February 3rd. 
Dr. E. H. R. Harries will read a paper on recent advances in 
the management of common fevers. 


GLasGow AND WEsT OF SCOTLAND BRANCH: LANARKSHIRE 
Drvision.—A meeting of the Lanarkshire Division will be held 
at the Royal Infirmary, Glasgow, on Wednesday, February 
4th, at 3.30 p.m. Mr. John Patrick will give a surgical 
demonstration, with special reference to workmen’s compensa- 
tion. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Division.— 
A meeting of the East Hertfordshire Division will be held at 
the County Hospital, Hertford, on Thursday, February 5th, 
at 8.30 p.m. Dr. Goldsmith will discuss common facial 
eruptions and disfigurements. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DiIvIsION. 
—tThe annual dinner of the Warrington Division will be held 
at the Patten Arms Hotel, Warrington, on Thursday, February 
12th, at 7.30 p.m. (tickets 10s. 6d., excluding wines). Members 
proposing to attend should notify the honorary secretary, Dr. 
William Grant (Salisbury House, Fairfield, Warrington), by 
February 9th. 


METROPOLITAN COUNTIES Branco: City Division.—A 
meeting of the City Division will be held at the Mildmay 
Mission Hospital, Austin Street, Bethnal Green, E., on 
Tuesday, February 3rd, at 9.30 p.m. Mr. S. A. Boyd will 
read a paper on the diagnosis of acute abdominal conditions. 


METROPOLITAN CouNTIES BraNcH: SovutH MIDDLESEX 
Division.—A meeting of the South Middlesex Division will 
be held at the Cole Court Hotel, Twickenham, on Tuesday, 
February 3rd, at 8.45 p.m. Dr. H. C. Cameron, physician 
to Guy’s Hospital, will read a paper on convulsions in 


children, their causes, significance, and treatment. A fu 

meeting of the Division will be held at the Cole Court mt? 
Twickenham, on Tuesday, March 3rd, at 8.45 p.m. Dr “ss 
Fairbairn, consulting obstetric physician to St, Tho 
Hospital, and chairman of the Central ‘Midwives Beat oa 
read a paper on obstetric difficulties. te 


METROPOLITAN COUNTIES BRANCH: STRATFORD Divisio: 
A clinical meeting of the Stratford Division will be bie 
the Whipps Cross Hospital, Leytonstone, on Tuan 
February 3rd, at 3 p.m., when Dr. Muir, medica] su ay 
tendent, will give a demonstration on various cases, Te . 
be provided. 


SouTH WaLEes AND MONMOUTHSHIRE BRANCH: No 
GLAMORGAN AND BrECKNocK Division.—A meeting and dj 
of the North Glamorgan and Brecknock Division wil] be 
at Pontypridd on Thursday, February 5th. There will 
a demonstration of Kodak medical films. 


SouUTH-WESTERN BRANCH: EXETER DIvision.—A Meeting of 
the Exeter Division will be held at the New London Hotel 
London Inn Square, on Thursday, February 5th, at 7,39 ay 
Mr. R. Wayland Smith will read a paper on menorrhagia’, 
metrorrhagia. Dinner served at 8.30 p.m. (5s. each), ’ 


SuRREY BRANCH: GUILDFORD Division.—A meeting of th 


Guildford Division will be held at the Royal Surrey Couy 
Hospital, Guildford, on Thursday, February 5th, at 4 O'clock 
Professor F. J. Browne will give an address on an obstety 
subject. Tea at 3.45 p.m.. 


Sussex BrancH: Hastincs Diviston.—The next meet 
of the Hastings Division will be held at the Buchang 
Hospital on Tuesday, February 3rd, at 8.15 p.m. Mr, F 
Danford Thomas, past-president of the Coroners’ Society, yj 
give an address on the coroner and his relation with the pr 
fessions of law and medicine. Members of the local brand: 
of the Law Society will be welcomed as guests. Coffee yj 
be served immediately before the meeting. _ 


YORKSHIRE BRANCH: ROTHERHAM DIviston.—A meeting 
the Rotherham Division will be held in the Crown Hote 
Rotherham, on Friday, February 6th, at 8.45 p.m., precedel 
by a supper at 8 p.m. (price 3s.). The Deputy Medica 
Secretary, Dr. G. C. Anderson, will give an address on th 
trend of medical practice. 


TABLE OF DATES 


Jan. 31, Sat. Division Reports for 1930 are due on or before this date, 

Feb. 16,Mon. Last day for receipt at Head Office of nominations fo 
election of members of Council by Oversea Branches, 

Mar. 16, Mon. Branch Reports for 1930 are due on or before this date, 

Mar. 28,Sat. Nomination papers available (on application at Heai 
Office) for election of (i) 24 members of Council by 
grouped Branches in the British Isles; and (ii) 2 Public 
Health Service members of Council and 4 Represents. 
tives of Public Health Service in Representative Body, 

April 25, Sat. Publication in Supplement of Annual Report of Council. 

May 2, Sat. Last day for receipt at Head Office of nominations: (i)y 
a Division or not less than 3 members, for election of 
24 members of Council by grouped Branches in th 
British Isles; and (ii) for election of 2 Public Health 
Service members of Council and 4 Representatives d 
Public Health Service in Representative Body. 

May 12, Tues. Motions by Divisions and Branches for A.R.M. agenda 
matters of which 2 months’ notice must be given mut 
be received at Head Office by this date. 

May 16, Sat. Publication in Supplement of motions by Divisions ani 
Branches for A.R:M. on matters of which 2 month 
notice must be given. i 

Representatives and Deputy Representatives must 
elected by this date. 

Publication in Supplement of list of nominations fo 
election of (i) 24 members of Council by . groupei 
Branches in the British Isles; (ii) 2 Public Health 
Service members of Council, and 4 Representatives d 
Public Health Service in Representative Body. ‘ 

Voting papers posted from Head Office where there an 
contests in above elections. : 

May 23, Sat. Last day for receipt at Head Office of voting papers fat 
election, where there are contests, of (i) 24 members d 
Council by grouped Branches in the British Isles; aul 
(ii) 2 Public Health Service members of Council ani 
4 Representatives of Public Health Service in Rept 
sentative Rody. 

June 4, Thurs. Names of Representatives and Deputy Representativd 
must be received at Head Office by this date. 

June 6, Sat. Publication in Supplement of result of election of membes 
of Council by grouped Branches, and of result of electiot 
of members of Council and Representatives in 
sentative Body by Public Health Service members. 

Nomination papers available (on application at Heil 
Office) for election of 12 members of Council by 
Representatives (British Isles). 

June 18, Thurs. Meetings of constituencies must be held between this 
date and July 17th, to instruct Representatives. 

June 20, Sat. Publication in Supplement of Supplementary 
of Council. 

July 1, Wed. Amendments and riders for inclusion in A.R.M. agen 
must be received at Head Office by this date. 


ALFRED Cox, 
Medical Secretary. 
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Meetings of Branches and Divisions 


ABERDEEN BRANCH: CITY OF ABERDEEN DIVISION 


A meeting of the City of Aberdeen Division was held on 
January 13th, when Mr. F. K. Smita was in the chair, and 
thirty-six members attended. It was intimated that the 
revised Ethical Rules and the Rules of the Division had been 
proved by the Central Ethical Committee and the Council 
of the Association. Thereafter, Dr. J. R. Levack gave a 
lantern lecture on mountaineering. He showed many very 
fine slides taken during his wanderings among the Cairngorms, 
the Coolins, Ben Nevis, and other well-known peaks in 
Scotland, as well as some of the more famous climbs abroad. 
Many of the slides shown drew enthusiastic applause, not only 
for the beauty of the scenery depicted, but also for their high 
technical merit. At the close the lecturer, on the motion of 
the CHAIRMAN, supported by Dr. SouTER, was most cordially 
thanked for his highly instructive and fascinating lecture. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 

A clinical evening was held by the Barnet Division at the 
Wellhouse Hospital, Barnet, on January 13th. 

Dr. SEGAR, who managed to be present in spite of indisposi- 
tion, was not sufficiently well to give his intended address, 
but demonstrated the use of x-ray examination in ante-natal 
work, and also showed various clinical cases illustrated by 
x rays. Dr. Lanc demonstrated several cases, among them 
being one of a gir] who for two years had had a temperature 
-ranging from 99° to 106° F., without being apparently any 
the worse for this. Dr. VatcHER showed a case of a tumour 
hanging from the lower eyelid of an old man, about twice the 
size of a cricket ball; this was translucent, and possibly was 
due to massive oedema. Dr. THomMpson showed a specimen of 
rupture of the heart from an autopsy he had performed that 
day, probably due to coronary embolism, in a woman of 45. 

Some discussion then ensued on the subject of the new 
regulations dealing with lax certification under the National 
Health Insurance Acts. 


Kent Branco: ASHFORD DIVISION 

A meeting of the Ashford Division was held at the Ashford 
Hospital on December 12th, 1930. Dr. K. Reep HILi 
(Maidstone) delivered a very interesting and practical address 
on the acute eye, stressing the differential diagnosis of 
conjunctivitis, iritis, and glaucoma, with a brief summary of 
the treatment appheable in each case. The main points were 
illustrated by an excellent series of lantern slides. 


A meeting of the Ashford Division was held at Ashford 
Hospital on January 9th. Mr. A. Dickson WRriGut of 
St. Mary’s Hosprtal delivered an address on the treatment 
of varicose veins, ulcers, and phlebitis. Technical points 
were illustrated by means of a cinema film. The address was 
eminently practical, and was greatly appreciated by all 
present. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIvIsION 


A meeting of the Rochdale Division was held on December 
10th, 1930, when Dr. W. H. Carse, chairman of the Division, 
presided, and fifty-two members attended. Dr. E. P. 
Poutton, physician to Guy’s Hospital, gave an interesting 
British Medica] Association lecture on asthma, which was 
greatly enjoyed by the audience. 

. Dr. Poulton first enumerated the modern views on ana- 
phylaxis and- the -methods of desensitization. He also dis- 
cussed the theories as to the production of anaphylaxis in the 
naturally occurring allergic states, to which category some 
20 per cent. of asthma cases in England were considered to 
belong, according to the statistics of the Asthma Research 
Clinic at Guy’s Hospital. The group of allergic diseases, or 
toxic idiopathies, included: hay fever; paroxysmal rhinorrhoea ; 
angio-neurotic oedema ; paroxysmal hydrarthrosis; some types 
of urticaria, eczema, prurigo, and pruritus; certain gastro- 
intestinal disturbances; migraine; and just possibly a few 
cases of epilepsy. The ‘‘ pulmonary ”’ group of asthma cases 
comprised about 66 per cent. of all cases in this country. The 
disease was due to infection in the lungs, and B. friedldnder 
was a common cause, as it produced histamine locally in 
the bronchial mucous membrane. The third group, which 
e such as hay fever, ‘‘ cat 
asthma,’’ and egg sensitization, comprised rather less than 
lf per cent. of all cases. The speaker remarked that any 
attempt at treatment must be preceded by a careful investi- 
gation with a view to ascertaining the cause of the asthma, 
and directing the efforts towards prevention and cure along 


the appropriate channels. Dr. Poulton then dealt with the 
skin tests for protein sensitivity, expressing a preference for 
the intradermal method as being the most reliable. The 
presence of proteose in the urine, though a_ well-marked 
feature of asthma, could not be considered pathognomonic. 
A simple method of testing for proteose with ether was 
demonstrated. A careful consideration of the history was of 
great assistance, for instance, where previous attacks had 
been provoked by certain foods; another important point 
was the occurrence of antecedent attacks of bronchitis, pneu- 
monia, etc. In children asthma was found to be accompanied 
by diminished gastric acidity, but no evidence of this defect 
had yet been found in adults. In children limitation of the 
protein intake in the diet had been very beneficial; another 
useful measure was the administration of glucose. Dr. 
Poulton finally gave a detailed account of treatment: in 
suitable cases desensitization should be attempted. 

At the conclusion of the address a hearty vote of thanks 
was accorded to Dr. Poulton, on the motion of Dr. A. H. 
Govson (Oldham), seconded by Dr. P. F. BratrHwalte 
(Bury). Light refreshments were provided after the lecture. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIvISION 


A meeting of the Warrington Division was held on December 
19th, 1930. After discussion it was decided to support the 
ophthalmic service scheme. The Mental Treatment Act was 
discussed, and a list of the names of those considered suitable 
for the job was drawn up. 

Dr. J. Ernest Nicott read an interesting paper on modern 
psychotherapy, which was much appreciated by the members 
present. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION 


A meeting of the Camberwell Division was held at St. Olave’s 
Hospital, Rotherhithe, on December 16th, 1930, when Dr. Guy 
BousFIELD, chairman of the Division, presided. Professor 
ARTHUR EL tis delivered an address on recent work in con- 
nexion with the sex hormone. 

Professor Ellis first described the periodicity in lower 
animals, where wide variations were found in different species. 
The human corpus luteum came into existence after ovulation, 
the sudden relief of tension causing haemorrhage; the blood 
coagulated, and was replaced by ingrowing cells. The corpus 
luteum persisted if fertilization ensued, but was destroyed 
during menstruation. The human menstrual period corre- 
sponded with the pre-oestrum in the lower animals, and was 
the period of preparation for the embedding of the ovum. 
The end of the first week after a period was probably the 
most fertile time, while the last week was the most sterile. 
Oestrin—the hormone derived from the ovary—sensitized the 
uterine mucous membrane, and prepared it for the implanta- 
tion of the ovum. There was evidence that the anterior 
pituitary lobe secreted a hormone which acted as a stimulant 
to ovulation. . The lecturer answered questions during the 
discussion which followed, and the meeting closed with a 
hearty vote of thanks to him. 


METROPOLITAN COUNTIES BRANCH: CiTy DIVISION 


A clinical meeting of the City Division was held at the Metro- 
politan Hospital on December 12th, 1930. Mr. C. I. N. 
MorGan, surgeon to the hospital, gave a most interesting 
demonstration of clinical cases, including hypertrophic epi- 
thelioma of the scalp, reduced from 4 inches diameter to 1 
inch and made operable as the result of deep x rays; sarcoma 
of head of humerus simulating ostev-arthritis, and much 
improved by deep x rays; pyelograms of cases injected intra- 
venously with uroselectan; epithelioma of breast, removed by 
radium needle treatment; exostosis of hard palate; syphilitic 
periostitis of forearm in an apparently healthy child ag 
4 months; Schlatter’s disease in a boy aged 7; result of 
improved operation for undescended testicle; carcinoma of 
colon near sigmoid flexure, demonstrating the . fallacies of 
barium enemata; and a case of gas gangrene treated with 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 


A meeting of the Lewisham Division was held on December 
16th, 1930, at the Town Hall, Catford, S.E.6, when Dr. 
F. Hupson Evans was in the chair. A letter from the 
Medical Secretary regarding medical charities was read, and 
Dr. CHARSLEY, the charities secretary, made an appeal to the 
members. 

A series of cinematograph films was shown by a representa- 
tive of Petrolagar Laboratories, illustrating (1) the effects of 
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drugs on gastro-intestinal motility in the dog, the drugs used 
being physostigmine, epinephrin, atropine, and magnesium 
sulphate; (2) appendectomy ; (3) operations for gunshot wound 
of bladder; (4) stab wound of liver; (5) cholecystectomy ; 
(6) operation for hydrocele. On the motion of the CHAIRMAN 
a vote of thanks was accorded to Mr. Cautnery for showing 
these excellently clear films. 


METROPOLITAN CouNTIES BRANCH: WILLESDEN DIVISION 
A clinical meeting of the Willesden Division was held at the 
Willesden General Hospital on December 17th, 1930, when 
Squadron Leader D. D. Dickson, R.A.F., gave an address on 
infections of the nose, ear, and throat. He confined his 
remarks to a practical discussion of otitis media, the diagnosis 
of infected tonsils, and infection of the antrum of Highmore. 
He stressed the importance of early incision of the tympanum 
in an acute otitis media when the membrane was red and 
bulging. In a discharging ear which had not shown signs 
of clearing up in three weeks from the onset the opinion of 
the lecturer was that the mastoid antrum should be opened 
and drained, thereby getting rid at once of a dangerous 
chronic infection with its many possible complications. In 
his experience a case with a small perforation filled with a 
pulsating bead of discharge required very careful watching. 
The routine prescription of drops for a discharging ear without 
other treatment, and particularly without frequent careful 
cleansing of the external canal, was deprecated. It was often 
very difficult to make an early diagnosis in the case of 
children, in whom the first sign of the disease was frequently 
discharge seen on the pillow. In diagnosing infected tonsils 
attention should be paid to the crypts, and not necessarily to 
the size of the tonsils. The anterior pillar of the fauces 
should be drawn back, and the tonsil manipulated inwards if 
depressed, then pressure on the tonsil would show whether 
the crypts exuded cheesy debris. The tonsillar gland was 
often important evidence of infected tonsils. The lecturer 
showed a number of x-ray plates demonstrating infection of 
the antrum of Highmore. He pointed out that the condition 
was very often overlooked as a cause of chronic nasal catarrh 
or of frequent colds. The method of diagnosis and treatment 
by proof puncture was clearly explained. 

A very interesting discussion followed the lecture. On the 
motion of Dr. C. F. T. Scott, seconded by Dr. J. G. F. Heat, 
: hearty vote of thanks was unanimously accorded to the 
ecturer. 


NORTHERN COUNTIES OF SCOTLAND BRANCH 
A clinical meeting of the Northern Counties of Scotland 
Branch was held at the Royal Infirmary, Inverness, on 
December 17th, 1930, when Dr. A. C. BaLrour, president of 
the Branch, occupied the chair, and twenty-five members 
were present. 

At the commencement of the meeting Dr. Balfour made 
reference to the death of Dr. J. Wilson Black (Inverness). 
The secretary was instructed to minute the expression of 
sympathy, and to send a copy of the minute to Mr. F. A. 
Black and Miss Black, brother and sister of Dr. Black. 

Mr. HuGuH MILLER showed the following cases: carcinoma 
of the large intestine treated by the three-stage operation; 
multiple caries of vertebrae; suprapubic prostatectomy in a 
man aged 76; and carcinoma of the floor of the mouth. 
‘Dr. Louise FRASER showed a case of dwarfism in a girl 
aged 2. Dr. CHALMERS showed a case of traumatic rupture 
of the liver in a boy aged 17, followed by recovery; and a 
rupture of the small intestine in a boy aged 15, similarly 
followed by recovery. Mr. Hamitton submitted cases of 
perineal hypospadias, Banti’s disease with gall-stones, recur- 
rent mixed parotid tumour, and fracture of the humerus 
which had not united. Dr. A. Rerb showed a case of 
duodenal ulcer. Dr. E. G. Cortins discussed the use of the 
oesophagoscope, and Mr. MILLER gave a demonstration of the 
cutting current and diathermy. 


NortTH OF ENGLAND BRANCH: TYNESIDE DIVISION 
The following officers have been appointed for the year 
1930-31: 

Chairman, Dr. Henry Adams. Vice-Chairman, Dr. J. B. 
Williamson. Honorary Secretary, Dr. J. O. Murray. Representative 
in Representative Body, Dr. J. O. Murray. Deputy Representative 
in Representative Body, Dr. J. B. Williamson. 

A very successful clinical meeting was held on December 
12th, 1930, and a good attendance was recorded. Dr. ARKLE 
read a most useful paper on the use of the ophthalmoscope 
in general practice, which was much appreciated by the 
listeners. 


SOUTHERN BRANCH: PortsMoUTH Division 


The third scientific meeting of the session of the Po 
Division was held at the Queen’s Hotel, Southsea 
December 11th, 1930, when the chairman, Dr. Jgays’,” 
sided, and sixty-eight members were present, of whom hee 
one sat down to the preceding supper. Mr. C. A, go 
Ripout gave an address on the acute ear, which was ihe 
trated by lantern slides. 

Mr. Scott Ridout dealt first with acute conditions jp 
external ear and the differential diagnosis between them ang 
middle-ear or mastoid involvement; cases were quoted 
illustrate the difficulties. The acute conditions in the migg, 
ear were then considered, with their symptoms, treatment, 
and complications. Emphasis was laid on the need for eatly 
active treatment, myringotomy followed by mastoid dyaj 
in certain cases according to the type of case, but alwa 
early rather than too late. The speaker recalled aphorisns 
of Sir Charles Ballance—‘‘ A timely modern mastoid opem. 
tion will preserve the hearing as well as _ save life,” 

‘* Every case of acute otitis media which subsequently pasg 
into chronic temporal bone disease has been wrongly treate) 
at first.’’ Brief comment followed upon intracranial comp}, 
cations and the indications for active intervention in chropi 
otitis media. The paper concluded with a summary of grigj 
rules for treatment of the acute ear. 

Messrs. BrRINGAN, HakLey Ross, Major Searey, R.AM¢ 
Surgeon Commander Hayes, and Dr. LyTLe took part in 
subsequent discussion. On the motion of Mr. Iyman, seco 
by Dr. Dewey, a hearty vote of thanks was accorded 
Mr. Ridout for his address. 

Dr. BeEaTon then gave a lucid explanation of the ne 
Mental Treatment Act. This was followed by a short dy 
cussion, in which Drs. BoSwWORTH WRIGHT and WaAkrREN tog) 


part. 


SoutH BRANCH: BUCKINGHAMSHIRE ‘Dyvisioy 


A meeting of the Buckinghamshire Division was held in th 
War Memorial Hospital, High Wycombe, on December 1h, 
1930, when Dr. J. T. Bett was in the chair. Mr. Norwy 
PATTERSON gave an address on the diagnosis and treatment ¢ 
the more important diseases affecting the ear, throat, anj 
nose, and the interest taken in the subject was well reflected 
in the number of questions addressed to the speaker on th 
conclusion of his paper. A vote of thanks, proposed by Dr. 
REYNOLDS, and seconded by Dr. Rose, was heartily accorded 
to Mr. Patterson. 

The secretary reported that on the subject of road accidents, 
following on pressure brought to bear by the Division on th 
local authorities, a standard scale of fees throughout tle 
county had now been secured—namely, 7s. 6d. for a day call, 
10s. 6d. for a night call, and 1s. per mile for travelling expenss 
to a doctor called in by the police to render first aid in street 
accidents, the fees to be recovered from the patient if possible 
but if not so recoverable the police to have authority to male 
the payment. 

The other business dealt with consisted of correspondenw 
and ethical matters. 


SouTH WALES AND MONMOUTHSHIRE BRANCH 


A very successful meeting of the South Wales and Monmouth 
shire Branch was held at the Merthyr General Hospital @ 
November 13th, 1930. In the absence of Dr. D. T. Rocyn Jones 
chairman of the Branch, the vice-chairman, Dr. E. & 
BRIERLEY, presided, and twenty-five members were preseat 
A very instructive and stimulating paper was read by Dr 
WeNTWorRTH TAYLOR (Cardiff) on a practical consideration d 
the term ‘‘ uterine inertia,’‘’ and the place of spinal ana 
thesia in its treatment. 

Dr. Taylor remarked that uterine inertia (using the mame 
in its literal sense) was Nature’s greatest safeguard in avoiding 
obstruction, and, in the event of obstruction, in obviatitf 
uterine rupture. He described two cases which illustrated hs 
meaning. He next considered inco-ordinate action, of which 
there were three types: (1) false labour; (2) spasmodic actidl, 
and (3) the contraction ring. He paid particular attention # 
spasm, which was relatively common in elderly primipant 
and undersexed women with a tendency to stoutness. 
proportion was seldom present, and the measurements were 
a rule ample. Pains were not satisfactory, and with ruptut 
of the membranes meconium-stained liquor amnii came away: 
Dilatation of the cervix in these cases was poor; the 10 
heart sounds were soft, and were accompanied by sounds hike 
borborygmi, which, in Dr. Taylor’s opinion, were of ill omét 
In these cases the speaker thought that spinal anaesthes 
combined with local infiltration of the paracervical tissues 
novocain would have a brilliant future. The sole disadvantat 
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in this treatment was that cases had to be treated in 


oe the subsequent discussion Drs. Oscar WILLIAMS, Ryce, 
H. Banks, A. T. JONEs, Rees, jun., and J. M. Morris took 

t. A very hearty vote of thanks was accorded to Dr. 
Taylor. After the meeting all present had tea at the hospital 
as the guests of the honorary medical staff. 


SuFFOLK BRANCH: SOUTH SUFFOLK DIVISION 


A meeting of the South Suffolk Division was held at the East 
Suffolk and Ipswich Hospital on December 5th, 1930, when 
Dr. H. H. Brown was in the chair. Mr. Ropney Marncor, 
in a most interesting lecture entitled ‘‘ Treatment of 
abdominal operations, before and after,’’ discussed the 
use of several modern drugs, gave his own views on ileus, and 
emphasized that the main point was rest. A discussion 
followed. On the motion of Dr. Barnes, seconded by Dr. 
GRIEVE, a hearty vote of thanks was accorded to Mr. Maingot. 


SURREY BraNncH: RICHMOND DIVISION 


A meeting of the Richmond Division was held at the 
Richmond Hospital on December 5th, 1930. Professor C. A. 
PaNNETT was in the chair, and fourteen members were present. 

The decision of the Surrey County Council to reserve the 
old Richmond Infirmary for chronic cases only, and to 
pave all acute cases sent to Kingston, was brought to 
the notice of the meeting by Mr. J. W. HeEeEkes. The 
Infirmary has always taken overflow cases from Richmond 
Hospital, which was too small for the needs of the neighbour- 
hood, and the meeting was of the opinion that to close the 
Infirmary for acute cases was likely to prove a hardship to 
the whole Divisional area, which the Infirmary served. It was 
resolved to devote the January meeting of the Division to 
discuss this matter. 

Mr. CLocG read a paper on minor diseases of the rectum. 
This was discussed, and Mr. Clogg was accorded a hearty vote 
of thanks. 

The meeting expressed its regret at the loss of Dr. R. W. 
Wilson, and its sympathy with Mrs. Wilson. 


A meeting of the Richmond Division was held at the Royal 
Hospital on January 9th, when Professor PANNETT was in the 
chair. An invitation was sent to all non-members in the 
Divisional area to attend this meeting, which was given up 
to hearing Dr. FerGuson, M.O.H. for Surrey, explain the 
~scheme of the Surrey County Council for dealing with the old 
-Poor Law Infirmary, and discussing the same. The intention 


all acute cases sent to Kingston. This was felt to be a hard- 
ship on a district which has not sufficient hospital beds for 
its needs, and which at present is able to send the overflow 
to the infirmary. Dr. Ferguson made out a very good case 
for this scheme, and showed that it would be possible to 
work the two institytions of Kingston and Richmond as one, 
Kingston taking all cases requiring active treatment, and 
Richmond relieving Kingston by getting chronic cases only, 
but having facilities for dealing with emergency cases. A long 
discussion followed on these points, and on the staffing of the 
county institutions. 

Dr. Fercuson thanked the meeting for having put the views 
of the local practitioners so freely before him, and said that 
the county scheme would be brought in very gradually, and 
would be modified as was found best for its working. On 
the motion of the CHAIRMAN, a cordial vote of thanks was 
accorded to Dr. Ferguson. 


YORKSHIRE BRANCH: SCARBOROUGH DivisIoNn 
A well-attended meeting of the Scarborough Division was held 
on December 11th, 1930. Mr. Harry Lee (Leeds) gave an 
interesting lecture on the eye in general practice, which was 
greatly appreciated by the audience. 
officers have been elected for the year 


Chairman, Dr. E. O. Libbey. Vice-Chairman, Dr. W. S. 
obertson. Honorary Secretary, Mr. Guy L. Thompson. Repre- 
sentative in Representative Body, Dr. G. J. B. Candler-Hope. 


YorkKsuHiRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION. 
A meeting of the Wakefield, Pontefract, and Castleford 
vision was held at the Red Lion Hotel, Pontefract, on 
ber 4th, when Mr. G. W. Tuomas was in the chair, 


is to reserve the infirmary for chronic cases only, and to have 


and seventeen members were present. A short discussion 
upon surgical experiences was commenced by Messrs. THOMAS 
and BLackBurN, and Drs. BuTLer, RADCLIFFE, and SCHOLE- 
FIELD took part in the debate which followed. 


A special meeting of the Division was held at the Red Lion 
Hotel, Pontefract, on December 11th, 1930, when Mr. G. W. 
THoMAS presided and twenty-four members attended. Dr. 
HiLLMAN gave a short account of the proceedings at the 
Annual Representative Meeting in July. 

Mr. Daw, orthopaedic surgeon to the Leeds General Infir- 
mary, delivered a very interesting address on common dis- 
abilities of the foot. He dealt fully with the anatomy of the 
foot and its arches. He preferred to term weakness of them 
in their various degrees ‘‘ weak or strained foot,’’ rather than 
“* flat-foot,’’ as being more comprehensive for all degrees of 
the condition. Treatment, except perhaps in its most 
advanced stages, consisted in encouraging the patient to walk 
with the feet parallel, and occasionally adopting the position 
of actual inversion, and performing exercises of inversion; in 
addition to this the heel, and possibly the sole, of the shoe 
should be raised one-third of an inch on the outer side. The 
lecturer was definitely of the opinion that all artificial arches 
should be avoided. For hallux valgus he advised a metatarsal 
pad inside the shoe, with the pad fitting accurately just 
behind the heads of the metatarsals. This, together with a tilt 
of one-third of an inch on the inner side of the heel, was 
usually sufficient to give relief. Sometimes a metatarsal bar, 
placed well back under the sole of the shoe, was also neces- 
sary. Operation was to be reserved for cases with pain and 
stiffness. The treatment advised for hammer-toe was excision 
of the metaphalangeal joint, but for a mild degree of the 
condition the toe could be retained in place by sheep’s wool 
made into strips and so wrapped over and under as to keep 
the desired position of the joints. This could be applied for 
a week at a time, and need not be taken off for the bath, 
since water tended to tighten it: nor did the wool, which still 
retained its fat, become foul. This material, used in a similar 
way, was also useful to prevent the toes overlapping, with the 
exception of the little toe, which, owing to its position, 
allowed no anchorage on one side, and amputation was 
advised in the case of this toe only, amputation of the other 
toes being deprecated, as interfering with the arch of the foot. 
Messrs. THomas and BrLackBuRN, and Drs. BUTLER, STEVEN, 
and Rapc irre took part in the subsequent discussion. 


National Insurance 


A SURVEY OF THE INSURANCE ACTS 


PADDINGTON MEDICAL SOCIETY’sS REPORT 


The Paddington Medical Society, founded last year, 
extends its activities into the medico-sociological as well 
as the scientific sphere. Six months ago it appointed 
a section to examine the present working of the National 
Health Insurance Acts. The report of this section is now 
published, and a meeting of the society was held recently 
to discuss it. The report is well compiled, and the 
members of the section responsible for it have not been 
content simply with destructive criticism or with the 
pointing out of defects of detail, but have striven to make 
suggestions which, in their opinion, would lead to real 
improvements in the insurance system, and make it even 
more acceptable to the medical profession than, on the 
whole, it is. 

The limitations cf such a report must be evident, and 
are, in fact, recognized by its-authors. They describe it 
as ‘‘a survey, with especial reference to the conditions 
obtaining in Paddington,’’ and as ‘‘a local report of 
interest to practitioners in the London area.’’ It is of 
even wider interest than this, though no local body of 
practitioners can be expected to have full knowledge of 
the conditions of medical practice obtaining in distant 
parts of the country, or of the discussions which have 
resulted in the present Regulations and arrangements of 
the national health insurance service; and they may be 
pardoned an occasional lack of acquaintance with some 
of the minor workings of that service. Careful perusal 
of the report shows, in fact, that some of the less impor- 
tant suggestions made therein have for long been 
of the normal routine of procedure ; that practically all 
the points referred to have, during the past years, been 
the subject of earnest discussions within the Insurance 
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Acts Committee (many of them having been deliberately 
rejected as undesirable, after prolonged consideration), 
and between that committee and the Ministry of Health ; 
that the authors seem unaware that it is within the power 
of the London Panel Committee (or any other) to adopt, 
if it wishes, at least one of the main alterations recom- 
mended ; and that other of the larger changes would need 


‘either a revolution in the general governance of the whole 
“medical profession, or a departure from fundamental 


principles inherent in the British constitution. The report 
occasionally strays outside the province of ‘‘ medical 
benefit,’’ and it makes very little reference to the 
‘* Proposed General Medical Service Scheme of the British 
Medical Association ’’ which was commended to notice in 
the terms of reference to the section. Nevertheless, the 
same careful perusal will show that the report contains 
observations and suggestions which merit further careful 
study, and it is to be wished that many other bodies of 
medical men would undertake tasks of this kind in the 
same spirit and accomplish them. with the same ability. 
It was originally thought that the contracts made 
between the practitioners of an area and the Insurance 
Committee of that area might be independently made, and 
might admit of a good deal of variation. It was at once 
found, however, that the main contract must perforce be 
arranged centrally, between a Government department on 
the one hand and a body representative of insurance 
practitioners on the other ; and that the limit of possible 
variation between area and area was relatively very small. 
The contract had to be uniform throughout the country, 
in justice to doctors and insured persons alike. This 
entails some inequality of effect between different kinds 
of medical practice and in different areas. It seems from 
this report that the Paddington doctors would prefer 
certain arrangements which might be quite acceptable in 
Paddington, but which could not be successfully applied 
to London as a whole; and it must be clear that even 
arrangements suitable for London alone would require 
great modification when applied to areas of quite another 
character. These matters must be viewed in their wider 
‘relations, and any local inequities tolerated with such 
grace as is possible. Similarly, the quasi-judicial 
machinery set up (largely at the instance of the medical 
profession) to deal with complaints, does not work with 
equal smoothness in every area. There are difficulties 
here, largely due to questions of personality ; but if, on 
the whole, after recent very important changes (some of 
which are duly noted in the report) this machinery works 
satisfactorily in general, as it ‘does, there is little to be 
said for large radical alterations involving serious con- 
siderations outside the Health Insurance Acts altogether. 
There is, however, one large local variation relating to 
the method of remuneration under the insurance contract 
in reference to the nature of the service rendered, which is 
possible, and the desirability of which is stressed in the 
report. This is the suggestion noted above as_ being 
optional in any area, though, as stated, the compilers of 
the report do not seem to be aware that this is so. It is 
recommended that the services should be divided into: 
‘““the normal service,’’ ‘‘ additional services,’’ ‘‘ special 
services.’’ The last are those which, as now, are outside 
the contract. The ‘‘ normal ’’ and ‘‘ additional ’’ services 
are both within the contract. The former is carefully 
defined: broadly, the distinction is that normal services 
are such as can be rendered in the usual course of surgery 
consultation and house visitation, and that additional 
services are such as require special appointments and an 
abnormal expenditure of time, or the employment of 
special technique and instruments. To any schedule of 
‘‘ additional ’’ services (which need not be too detailed) 
there could be added such items as night visits, the 
administration of anaesthetics, and others as desired. 
More than a year ago a memorandum to the same effect 
was submitted to the Insurance Acts Committee by one 
of its influential members. The suggestion was considered 
very fully, but its administrative disadvantages were 
thought by the committee to be so great that it was not 
accepted as a proposal ripe for early application. Yet it 
must be evident that some of the advantages claimed for 
it, and emphasized in this report, are real. It may be 


also agreed that it should be pointed out in the sam 


pointed out that if insurance practitioners, and partic 


panel committees, do seriously consider the Proposal H . 


can be put into operation by embodying it in the distriby, 
tion scheme for any insurance area, with such mod; 
tions as suit the local wishes or circumstances. It wo 
probably be worked most easily in some of the g = 
provincial county boroughs, and any experiment jp +; 
direction would be of considerable value. Possibly the 


Paddington Medical Society may ask the London Pane 


Committee to consider it. 


LONDON PANEL COMMITTEE 
At the meeting of the London Panel Committee, held at i 
British Medical Association House on January 20th With 
Dr. H. J. Carpare in the chair, Dr. James Boon iy 
appointed a member of the committee to fill the Vacaney 
caused by the death of Dr. W. H. Payne. 


Pathological Services 
The secretary was directed to draw the attention of practi 
tioners on the London medical list to the outline schem 
formulated by the British Medical Association for the pro. 
vision of pathological services for insured persons. It wa 


communication that the responsibility for the payment of 
any fees rested with the practitioner concerned, and tha 
similar facilities were made available, free of charge, by 
certain borough councils and hospitals. 


Investigation of Certification 
The committee agreed that its powers should be delegate 
to its Panel Service Subcommittee in connexion with investi. 
gation into the certification of practitioners. The chairmy 
said that the procedure was analogous to that taken in casy 
of alleged excessive prescribing, which were already dealt with 
by a subcommittee. It would be for the subcommittee tp 
consider each case, the practitioner concerned and a. 
sentative of the Minister being entitled to be present, and 
aiterwards to draw up a report stating the extent and gravity 
of the failure, if such was found, and recommending whit 
action, if any, should be taken by the Minister. In reply tp 
a member who asked whether there would be any further 
delegations of powers to subcommittees, the chairman sii 
that it was difficult to think of any subjects other than 
excessive prescribing and certification which called for this 
course. 
Fees for Provision of Anaesthetist. 


The committee revised its policy with regard to claims for | 


fees for the provision of an anaesthetist. At a former meet- 
ing it was stated that in certain areas Panel Committes 
adopted a policy of disallowing claims where the serviee 
rendered appearel to be of a trivial nature, but the fact 
was that there were certain areas where the practitioners hal 
collectively agreed not to render claims for fees for the pr 
vision of anaesthetists or for emergency treatment. So fat 
as the London area was concerned, it was the opinion of 
the committee that there was a fair percentage of claims wher 
the provision of a general anaesthetic appeared to have beea 
unnecessary. Up to the present, where the claims had only 
been for half a guinea, they had been passed for payment, but 
it was agreed that in future these apparently unnecessary 
claims should be totally disallowed, though, of course, the 
practitioners concerned would be given the opportunity of 
appearing before the committee to justify them. ; 


LONDON INSURANCE COMMITTEE 

It was reported at the meeting of the London Insurance 
Committee on January 22nd that the total number of notifice 
tions by insured persons of their desire to change doctors ia 
the same district during 1930 was 25,705. These figures com- 
pare with 27,399 during 1929, and with 24,002 during 192%. 
In addition, 5,466 irregular transfer acceptances were sent if 
by practitioners and rejected. 

The committee recently asked the Minister of Health to 
withhold money in eight cases in which it had found tht 
practitioners had failed to surrender within a reasonable time 
forms of medical record in respect of insured persons whos 
names had been removed from their lists upon transfer t 
other practitioners. Two of these practitioners had submitted 
written observations, which were still under the consideration 
of the Minister. With regard to the other six, the Ministet 
decided to withhold, in one case £15, in two cases 4l0, 
in one case £5, and in the other two cases £2 “4 

The committee during 1930, under its scheme for testilf 
drugs and appliances, took 449 samples. 
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Correspondence 


ATTENDANCE IN CASES OF DRUNKENNESS 
sir,—The Sheffield Panel Committee had an interesting 
yestion under consideration at its last meeting. A panel 
ractitioner had been called upon to visit an insured person, 
yho was on his list, and who was under arrest on a charge 


of drunkenness, at a police station within the practitioner’s 


rea, where he had already been examined ‘by the police 
ni presumably for the purpose of giving evidence as 
to the insured person’s condition. The practitioner responded 
to the call, but he now raises the question whether this comes 
within the terms of service. > : 

The Sheffield Panel Committee holds the opinion that in such 
a concrete case as is here defined it does not come within 
the terms of service of the panel practitioner to attend. 
It is of opinion, however, that in any particular case there 
may be circumstances where a wider question than that of 
drunkenness might arise. There might, for example, be a 

tion of illness affecting a person under arrest, and in 
such a case the committee takes the view that it might be 
considered to come within the terms of service of a panel 
practitioner to visit the person if called upon. 

Where the case is one only of drunkenness and the 
attendance of the practitioner is desired for the purpose 
of obtaining evidence as to the man’s condition, it is recog- 
nized that fees would be chargeable in the event of any 
certificate issued or of giving evidence in court, but the 
committee was concerned only with the question of liability 
of the practitioner under his terms of service. 

The matter was referred to the Insurance Acts Committee 
for an opinion. Its views are similar to those stated above, 
but it suggests the desirability of the practitioner responding 
to such calls under any circumstances so as to obviate a 
charge of neglect of duty. The question of financial responsi- 
bility to be considered afterwards in the light of the nature 
of the case. —I am, etc., 

R. E. PLEASANCE, 


Honorary Secretary, Sheffield 


lanuary 17th. 
January -anel Committee. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders W. Bradbury, D.S.O., to R.M. Infirmary, 
Deal; H. E. R. Stephens to R.N. Hospital, Chatham; W. F. 
Beattie to the Cavlisle, March 20th, and to the Cardiff; H. C. Devas 
placed on the retired list at his own request, with the rank of 
Surgeon Captain. 
Surgeon Lieutenant R. B. McVicker to be Surgeon Lieutenant 
Commander. 
Surgeon Lieutenant E. A. Wilson to the Moth. 


-Royat Navat VOLUNTEER RESERVE 

Probationary Surgeon Lieutenant R. St. J. Lyburn to be Surgeon 
Lieutenant. 

J. F. Heggie and F. T. Land have entered as probationary 
Surgeon Lieutenants, and attached to the Clyde Division, List 1. 

J. D. Spillane and H. R. Vickers have entered as probationary 
Surgeon Sublieutenants, and attached to the Severn Division, 
List 2, and to the Tyne Division, List 2, respectively. 


ROYAL ARMY MEDICAL CORPS 


D. P. F. Mulvany is granted a temporary commission in the 
rank of Lieutenant. 


ROYAL ATR FORCE MEDICAL SERVICE 
Flight Lieutenant G. J. Hamly to Station Headquarters, Upavon. 


INDIAN MEDICAL SERVICE 

Lieut.-Col. L. Cook, C.I.E., Civil Surgeon, Bhagalpur, appointed, 
until further orders, to officiate as Inspector-General of Civil 
Hospitals, Bihar and Orissa. 

Captain J. Carrey to be Major. 

Lieutenant L. G. Backhurst to be Captain (prov.). 

The promotion of Lieut.-Col. A. J. Symes to the rank of Major 
and Lieutenant-Colonel has been antedated to February Ist, 1920, 
and February Ast, 1928, respectively. 

The provisional appointments of the following officers are 


N. M. Early, 
M. Kharegat, D. H. Waldron, 


._T. Taylor; Lieutenants E. P. 
» J..H. Gorman, S. 
edle, A. B. Guild. 


VACANCIES 


ALTRINCHAM GENERAL Hospitat.—Senior and Junior H.S. 
BirMiInGHAM: City Babies Hosprrat.—R.M.O. (woman). 
BirMINGHAM AND Mipianp Eye Hospirar.—R.S.O. 

Botton Counry BorouGu.—A.M.O. (male) for Townley’s Hospital. 
Bristot Ciry.—A.M.O. for Maternity and Child Welfare. 

Bristot Ciry anp County Menrtat Hospirat.—Third A.M.O. 
Bristor Eye Hospirar.—R.H.S. (male, unmarried). 

Cancer Hospitat, Fulham Road, $.W.3.—Physician. 


CuHarInG Cross Hospitat, W.C.2.—(1) Assistant Obstetric Physician. 
(2) Assistant C.O. and Resident House Anaesthetist (male, un- 
married). 


CHESTER Royar InFirMARY.—H.S. (male) for Ear, Nose, and Throat 
Department. 


DerBysHiRE Royat InrrrMary.—(1) H.S. for General Surgery. 
(2) H.S. for General Surgery and Ear, Throat, and Nose. (3) 
Ophthalmic H.S. 


Dupiey: Guest Hosprrat.—A.H.S. 


Durnam UNIVERSITY COLLEGE or MepicinE, Newcastle-upon-Tyne.— 
Junior Demonstrator in Physiology. 


GLOUCESTERSHIRE JOINT COMMITTEE 
A.M.O., Standish House Sanatorium. 


GLOUCESTERSHIRE Royat INFIRMARY AND InstiruTion.—Second 
H.S. (male). 


Hottoway Sanatorium, Virginia Water.—Junior A.M.O. (woman, 
unmarried). 


Hospitat_ FoR Sick CHILDREN, Great Ormond Street, W.C.1.— 
Refraction Assistant. 


Lincotn City.—Chief Assistant M.O.H. 

Lowestort AND NortH Hospitat.—Junior H.S. (male). 

MancHesterR: Ancoats Hospitrat.—(1) R.M.O. (2) H.P. (3) R.S.O. 
(4) Orthopaedic H.S. (5) General H.S. 


MANCHESTER Royat InFirMary.—H.S. (lady) for Central Branch. 


MancHesteR: Royat MancuesteR CHILDREN’s Hosprtat.—Hon. 
Ophthalmic Surgeon. 


MancuesteR: Sr. Mary’s Hospirats.—(1) Senior A.M.O. for 
Children’s Out-patient Department. (2) Junior A.M.O. 


MANCHESTER VicroRIA MemoriaL Jewish Hospirar.—Junior H.S. 
(male). 

MarGate: Royar Sea Batninc Hospirat.—H.S. 

Merton: Nerson Hospirat.—R.M.O. (male). 

MIppLEsBROoUGH: NortH RipinGc InFfirMary.—Junior H.S. 

MippiesEx County Councit.—Dispenser at Hillingdon Hospital. 

MINEHEAD AND WeEstT SoMERSET HospitaL.—R.H.S. 

NEWCASTLE-UPON-TyNE Hospital FOR DISEASES OF THE SKIN.—(1) 
Hon. Junior Physician. (2) Honorary Assistant Physician. 

NEWCASTLE-UPON-TYNE: Princess Mary Maternity Hospirar.— 
R.M.O. (male). 

NotrinGHaM AND Mipianp Eve (male). 


OrpHamMm Royat InrrrMary.—Three H.S. for (1) Women’s and 
Children’s Wards, (2) Male Wards, (3) In Charge of Out-patients 
and Special Departments. 


PooLe: CORNELIA AND East Dorset Hospitat.—H.S. 


Princess Louise KENSINGTON HospiITAL FOR CHILDREN, W.10.— 
Hon. Assistant Dental Surgeon. 


RocHDALE INFIRMARY AND DISPENSARY.—Junior H.S. 


Royat NortHERN Hospirat, Holloway, N.—Hon. Surgeon for 
Orthopaedic Department. 


Sr. Hospitat, E.C.1.—Surgeon. 
SALISBURY: GENERAL INFIRMARY.—H.S. (male, unmarried). 

SHEFFIELD Royat Hosprrat.—(1) Ophthalmic H.S. (2) Resident 
Anaesthetist. Males. 

SovutHport GENERAL INFIRMARY.—Senior H.S. 

STtocKTON AND THORNABY Hospitat.—Senior R.M.O. (male, un- 
married). 

STOKE-ON-TRENT City.—Second Assistant R.M.O., London Road 
Institution. 

SWINDON AND NortH Wi ts Victoria Hospitar.—R.M.O. (male). 
VENTNOR: Royat Nationat HospitaL FOR CoNnsuMPTION.—Male 
Assistant R.M.O. 

West BromwicH District GENERAL Hosprrar.—(1) Hon. 
Physician. (2) Hon. Surgeon. (3) H.S. (4) H.P. (5) Casualty 
H.S. 


FOR TURERCULOSIS.—Junior 


West Ham County BorovuGu.—Junior A.M.O. (Maternity and 
Child Welfare). 
WortTHING Hospitrat.—R.M.O. 


CERTIFYING Factory SuRGEoNS.—The following vacant appointments 
are announced: Dingwall (Ross and Cromarty); Rowfant 
(Sussex) ; Parbold (Lancs); Margate (Kent). Applications to the 
Chief Inspector of Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement coluiins, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 
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APPOINTMENTS 


Horron, R. Lister, M.S.Lond., F.R.C.S.Eng., Honorary Surgeon to 
the Dorset County Hospital. 


Queen CHarLotte’s Maternity Hospitart, Marylebone Road, N.W.1 
—Honoravy Dental Surgeon: J. Draper Cambrook, M.LRC.S., 
L.R.C.P., L.D.S. Honorary Psychiatrist: G. W. B. James, M.C., 
M.D., B.S. Honorary Anaesthetists: Denzil Lewis, M.R.C.S., 
L.R.C.P., Arthur Sunderland, M.R.C.S., L.R.C.P. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MEDICINE 

Section of Orthopaedics.—Tues., 5.30 p.m. Cases at 4.30 p.m. 

Section of History of Milicine—Wer., 5 p.m. Dr. Hubert J. 
Norman: Pinel, Tuke, and Dacquin, and the Reform in the 
Treatment of the Insane. 

Sections of Surgery and Pathology.—Wed., 8.30 p.m. Discussion: 
Intravenous Use of Germicides. To be opened by Mr. V. 
Zachary Cope, Mr. P. H. Mitchiner, Dr. Alexander Fleming, and 
Dr. T. C. H. Benians. 

Sections of Tropical Diseases and Parasitology and Disease in 
Childven.—Thurs., 8 p.m. Special Discussion: The Adaptation 
of European Women and Children to Tropical Climates. To be 
opened by Dr. Aldo Castellani, Dr. G. W. Bray, Dr. A. R. 
Neligan, and Dr. H. S. Stannus. 

Section of Otology.—Fri., 9.30 a.m., Cases. 10.30 a.m., Discussion: 
Tuberculosis of the Ear. To be opened by Sir StClair Thomson 
and Mr. F. C. Ormerod. Cases and Specimens. 

Section of Laryngology.—Fri., 3.30 p.m., Cases. 4.30 p.m., Dis- 
cussion: Frontal Sinusitis and its Treatment. Papers by Dr. 
J. S. Fraser and Dr. J. P. Stewart, Mr. Douglas Harmer and 
Mr. Bedford Russell, Mr. Walter Haworth. Illustrative Cases and 
Specimens. 

Section of Anaesthetics. et, 8.30 p.m. +Mr. A. Dickson Wright: 
Spinal Analgesia, with special reference to Operations above the 
Diaphragm. 


Natrona ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS.— 
Thurs., 7 p.m., Lecture by Dr. Harley Williams at the Church 
Room, Rolvenden. 

West Lonpon Society, West London Hospital, 
W.6.—Fri., 8.30 p.m., Discussion: Premature Senility. To be 
opened by Dr. H. H. Mills, followed by Dr. R. A. Young, 
Professor Hobday, and Dr. G. Dewes. 


YorKsHirE Councit Cancer CampatGn.—At Alexandra Picture 
House, Camp Road, Leeds. Wed., 3.30 p.m., Dr. Ronald Canti: 
Cinematograph Cancer Film. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrapuaTE Mepicat Assoctation. 
—At Medical Society of London, 11, Chandos Street, W.1: Mon., 
4 p.m., Free Lecture by Mr. Ernest Miles, Cancer of the Colon 
and Rectum. St. Mark’s Hospital, City Road, E.C.1: Thurs., 
5 p.m., Free Demonstration by Mr. E. Tf. C. Milligan, Diagnosis 
of Diseases of Rectum and Colon. Maudsley Hospital, Denmark 
Hill, S.E.5: Fri., 2 p.m., Free Demonstration by Dr. J. S. Harris, 
Medicine. Royal Waterloo Hospital, Waterloo 
Road, S.E.1: Fri., 4.30 p.m., Lecture by Mr. Rodney Maingot, 
General Routine Before Abdominal Operations; fee 2s. 6d., 
payable at lecture hall or to Fellowship of Medicine; first lecture 
of a series of four. Chelsea Hospital for Women, Arthur Street, 
S.W.3: Special Course in Gynaecology, mornings and/or after- 
noons; fee £5 5s. Prince of Wales’s General Hospital, Totten- 
ham: Intensive Course, second week; fee £3 3s. Copies of all 
Syllabuses of Courses, Lectures, and Demonstrations on application 
to the Fellowship of Medicine, 1, Wimpole Street, W.1. . 


CentraL Lonpon Turoat, Nose Ear Hospritar, Gray’s Inn 
Road, W.C.1.—Wed. and Thurs., Course in Methods of Examina- 
tion and Diagnosis. Fri., 4 p.m., Mr. H. Kisch, Radium in 
Cancer of the Throat, Nose, and Ear. 


City or Loxpon Maternity Hosprtar, City Road, E.C.1.—Thurs., 
5 p.m., ‘Mr. Arnold L. Walker, Causes of Maternal Mortality. 


HampsteaD GENERAL AND NortH-West Lonpon Hospitat, N.W.3.— 
Wed., 4 p.m., Dr. Rickwood Lane, Laboratory Investigation of 
Glycosuria. 

Kine’s Hospirat Mepicat ScHoor, Denmark Hill, S.E.5.— 
Thurs., 9 p.m., Dr. Kinnier Wilson, Epilepsy, its Variants and 
their Treatment. 

Lonpon Scnoor oF DERMATOLOGY, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Tues., 5 p.m., Dr. S. E. Dore, Affections of the 
Hair and Hair Follicles. Thurs., 5 p.m., Dr. A. M. H. Gray, 
Xanthoma, Herpes. 


Lonpon ScHoot OF HyGtene Tropicat Mepictne, Keppel Street, 
W.C.1.—Wed., 5 p.m., Dr. W. G. Savage, Food Poisoning. 


Nationat. Hospitar, Queen Square, W.C.1.—Mon., Tues., Wed., 
Thurs., and Fri., 2 p.m., Out-patient Clinics. Mon., 12 noon, 
Dr. Greenfield, Neuropathology, Diseases of the Nerve Cell; 3.30 
p.im., Dr. eclegage Intracranial Complications of Otitis and 
Sinusitis. Tues., 3.30 p.m., Dr. Adie, Treatment of Epilepsy. 
Thurs., 3.30 p.m., Dr. Critchley, Senile Tremor. Fri. ., 3.30 p.m., 
Mr. Elmquist, Demonstration of Re-educative Exercises. 


Nortu-East Lonpon_ Post-GrapvuatE CoLLace, Prince of Wales. 


General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m » Medi 
Surgical, and Gynaecological Clinics, Operations. Tues. 2.39 : 
5 p.m., Medical, Surgical, and Throat Clinics, Operations, . 
2.30 to 5 p.m., Medical, Skin, and Eve Clinics, ed 
Thurs., 11.30 a.m., Medical, Surgical, and Throat Clinics, om 


tions. Fri., 10.30 a.m., Throat Clinics ; 2.30 to 5 p.m, Med 4 


Surgical, and Children’s Clinics, Operations. 


Royat NortHern Hospirat, Holloway Road, N.—Tues., 3.18 
Dr. C. C. Beatty. bien 


SoutH-West Lonpox Post-GrapvuaTE AssocraTIon, St. Jamey’ 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m, Mey 
Zachary Cope, Demonstration of Surgical Cases. 


Giascow Post-Grapuate Mepicat Assocration.—At Royal Hospital 
for Sick Children: Wed., 4.15 p.m., Professor G. B. Flemi 
Medical Cases. 


Liverpoot University Ciintcat ScHoot ANTE-Natat —Roy| 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Associaton 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary ang 
Business Manager. Telegrams: Articulate Westcent, London), 
MepicaL Secretaky (Telegrams: Medisecra Westcent, London), 
Eprrtor, BritisH MepicaL JournaL (Telegrams: Aitiology Westcent 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 


Scottisu MEDICAL SECRETARY 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh.  Tel.: 
Edinburgh.) 

Mepicat Secretary: 16, South Frederick Street, Dublia 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association 


FEBRUARY 
3 Tues. City Division: Mildmay Mission Hospital, Austin Stree, 
Bethnal Green, E., 9 p.m. Paper by Mr. S. A. Boyd. 
Coventry Division : Paper by Dr. E. H. R. Harries, - 
Hastings Division: Buchanan Hospital, 8.15 pa, 
Address by Mr. F. Danford Thomas. 


South Middlesex Division: Cole Court Hotel, Twicken } 


ham, 8.45 p.m. Paper by Dr. H. C. Cameron. 
Stratford Division: \Whipps Cross Hospital, Leyton 
stone, 3 p.m. Demonstration by Dr. Muir. 
Lanarkshire Division: Roval Infirmary, Glasgow, 33) 
p.m. Surgical Demonstration by Mr. John Patrick. 
5 Thurs. East Hertfordshire Division: County Hospital, Hertford, 
8.30 p.m. Paper by Dr. Goldsmith. 
Exeter Division: New London Hotel, London Im 
Square, 7.30 p.m. Lecture by Mr. R. Wayland Smith, 
Dinner, 8.30 p.m. 
Guildford Division: Royal Surrey Com Hospital, 
Guildford, 4 p.m. Address by Prof. F. J. Browne, 
North Glamorgan and Brecknock Division: Pontypridd. 
Meeting and Dinner. 
6 Fri. Rotherham Division: Crown Hotel, Rotherham, 84 
p.m. Supper 8 p.m. Address by Dr. G. C. Anderson 
12 Thurs. Warrington Division: Patten Arms Hotel, Warrington, 
7.30 p.m. - Annual Dinner. 
is: Bri. London: Mental Deficiency Committee, 2.30 p.m. 


Marcu 


4 Wed. 


3 Tues. London: Medical Students and Newly Qualified Pract 
tioners Subcommittee, 3.15 p.m. 
South Middlesex Division: Cole Court Hotel, Twicker 
ham, 8.45 p.m. Paper by Dr. John Fairbairn. 
4 Wed. London: Propaganda Subcommittee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcenicut of- Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notict 
not later than the first post on Tuesday morning, in order to 
ensure insertion tn the current issue. 

BIRTH 

TeUNNICLIFFE.—On January 22nd, 1931, to Trene Muriel (née Ned, 
M.B., Ch.B.), wife of S. L. Tunnicliffe, M.B., Ch.B., B.DS, 
M.R.C.S., L.R.C.P., of 27-29, Granby Street, Loughborough, 
Leicestershire, a daughter. 


MARRIAGE 
Crow—Lewts.—On January 17th, at Christchurch, Croydon, Surtey, 
Leonard Kerr, eldest son of Mr. and Mrs. L. Crow d 
Wellington, New Zealand, to Olive May, third daughter of Mr. 
and Mrs. \W. E. Lewis of Croydon. 


; Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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